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Question #: 41 
1:3639 Steps to destroying expired narcotics include: 


Notanswered 


Select one: 


Notification of the Office of Controlled Substances Drug Safety and Controlled Substance Program % 
by Health Canada 


Creating records of the destruction which must be retained for at least 10 months * 


The controlled substance should be altered or denatured to such an extent that its consumption has Y 
been rendered impossible or improbable 


Destroy the products with a witness such as a pharmacy assistant * 


TOPIC: Prescription Processing & Product Preparation 

LEARNING OBJECTIVE: 

To identify regulations surrounding the destruction of narcotics. 

BACKGROUND: 

Health Canada changed regulations in 2016 in order to simplify the process of destruction of controlled 


medications and narcotics. Since the update, pharmacies do not need to inform Health Canada or require 
approval for local destruction of narcotics or controlled substances. 


However, pharmacies are required to record the name, strength and quantity of medications and the date of 
destruction. The names, signatures and date the health care professionals witnessed the destruction are also 
to be recorded. These records need to be retained and accessible for at least 2 years. 

The destruction needs to be witnessed by 2 licensed healthcare professionals. For narcotic and controlled 
drugs, licensed pharmacists, persons in charge of a hospital, practitioners (physicians, dentists, veterinarians, 
nurse practitioners, midwives, podiatrists), nurses, pharmacy interns and licensed pharmacy technicians or an 
inspector from the provincial/territorial pharmacy regulatory authority are able to witness the destruction. 
For targeted substances, only licensed pharmacists, practitioners (physicians, dentists, nurse practitioners, 
midwives, podiatrists) and persons in charge of a hospital are able to witness the destruction. Pharmacy 
assistants are not licensed professionals and therefore cannot be on these lists 

RATIONALE: 

Correct Answer: 


(Option #3): Drugs may be altered or denatured using soapy water or another suitable vehicle to make a 
slurry before disposal by a waste management company licensed by the Ministry of the Environment. 


Incorrect Answers: 


(Option #1): Since July 2016 you do not need to inform Health Canada, nor do you need their approval for 
local destruction of serviceable narcotics or targetted substances. 

(Option #2): Records of destruction must be kept beyond a two year period. 

(Option #4): The destruction needs to be witnessed by 2 licensed healthcare professionals. 


TAKEAWAY/KEY POINTS: 
Pharmacy assistants are not able to witness or sign for the destruction of narcotics or controlled medications. 
REFERENCES: 


[1] Ontario College of Pharmacists. Destruction of Narcotics, Controlled Drugs and Targeted Substances. 
2013. https://www.ocpinfo.com/practice-education/practice-tools/fact-sheets/destruction/. 


The correct answer is: The controlled substance should be altered or denatured to such an extent that its 
consumption has been rendered impossible or improbable 


Question #: 42 
1D: 3641 Patient ZZ brings in a prescription with the following SIG: 
Not answered i GTT OU BID Td 
Fiag que 


“ m: 1 bottle 


T:@ 


Which of the following statements is true? 


Select one: 
The patient should use one drop in the left ear ® 
The patient should use one drop in the left eye X 
The patient should use one drop in the right ear * 
The patient should use one drop in both eyes Y 


TOPIC: Prescription Processing & Product Preparation 
LEARNING OBJECTIVE: 

To identify proper SIG directions. 

BACKGROUND: 

i GTT OU BID 7d 

m: 1 bottle 

r: © 

This patient should use 1 eye drop in each eye twice daily. 
RATIONALE: 

Correct Answer: 

(Option #4):OU means both eyes. 

Incorrect Answers: 


(Option #1):AS is the left ear. 
(Option #2):OS means the left eye. 
(Option #3):Right ear is AD. 
TAKEAWAY/KEY POINTS: 


This patient is to use one drop in both eyes twice daily. OU means both eyes, OD is right, OS is left. 
REFERENCE: 

[1] PharmAchieve. Prescription Processing. 2019 

The correct answer is: The patient should use one drop in both eyes 


Question #: 43 
10; 58612 Patient YH is a 67 year old male that comes into the clinic and asks for a medication refill. YH does not 
nae appear to have any repeats on this medication. 
fag gastat 
—— Which of the following pieces of information should be gathered before a renewal can be made? 


Select one: 
Does YH have a new insurance plan ¥ 
When was the last blood test YH received X 
How many total medications YH takes % 


If YH is experiencing any side effects from medication Y 


TOPIC: Practice Setting (Management) 


LEARNING OBJECTIVE: 
To identify the information required to extend a prescription. 


BACKGROUND: 


In all provinces as well as the Northwest Territories, pharmacists have the ability to renew or extend 
prescriptions. There are some key pieces of information needed from the patient in these scenarios. NAPRA 
has in its regulations, some of the relevant information to be collected and interpreted before a prescription 
may be renewed, 


The patient's chronic condition is sufficiently stable to warrant extension without evaluation by a 
physician 


There are no significant drug interactions, contraindications or adverse effects 


The medication is still required 


The dose and instructions for use of the medication ere correct 


The patient is receiving appropriate monitoring for this medication and chronic disease 


The original prescribing physician should be notified of the renewal in a timely manner if completed. 


Question #: 44 


1D: 58707 
Notanswered 


Hag 


RATIONALE: 
Correct Answer: 


* If YH is experiencing any side effects from medication - Asking about side effects is an important 
piece in renewing a prescription. 


Incorrect Answers: 


Does YH have a new insurance plan - Insurance does not come into play when inquiring about a 
pharmacist's renewal. 


When was the last blood test YH received - The last bloodwork is not necessarily important in this 
scenario. 


+ How many total medications YH takes - The amount of medications YH takes is irrelevant. 


TAKEAWAY/KEY POINTS: 
A prescription should not be renewed if a patient is experiencing side effects from their medication, 


REFERENCE: 


[1] NAPRA. Model Standards of Practice for Canadian Pharmacists. https://napra.ca/sites/default/files/2017- 
09/Model_Standards of Prac for_Cdn_Pharm_March09_layout2017_Final,pdf 


The correct answer is: If YH is experiencing any side effects from medication 


You have a new prescription brought into your clinic for a narcotic. The patient states they are unable 


to pick it up. 


Which of the following is true? 


Select one: 
The patient néeds to pick up this type of medication ® 
A confirmation of the patient's telephone number is required % 
A signed document stating the designated individual is able to pick up this narcotic is mandatory * 


Identification of whoever is picking up the narcotic is mandatory Y 


TOPIC: Practice Setting (Management) 


LEARNING OBJECTIVE: 
To identify information needed for dispensing of narcotic medications. 


BACKGROUND: 


When a narcotic is dispensed, the identification number of the person collecting the medication is required. 
Each college requires the identification of the designated individual collecting this medication. Whether they 
are picking up medication for a loved one, friend, or neighbor, this individual must show a piece of 
identification to the pharmacist. The pharmacist is to record the name and address and keep this information 
on file at the pharmacy. 


RATIONALE: 
Correct Answer: 


* Identification of whoever is picking up the narcotic is mandatory - Written identification number 
and type are required when someone other than the patient is picking up this medication, 


Incorrect Answers: 


© The patient needs to pick up this type of medication - A narcotic may be picked up by someone 
else as long as they present identification. 


* A confirmation of the patient's telephone number is required - This information is not sufficient 
for a pickup of a narcotic. 


* A signed document stating the designated individual is able to pick up this narcotic is 
mandatory - The patient does not need to havea written and signed request for someone else to 
pick up their narcotic medication. 


TAKEAWAY/KEY POINTS: 
Identification is required when someone else other than the patient is collecting a narcotic medication. 


REFERENCE: 
[1] Government of Canada. CDSA. https;//laws-lois,justice.gc.ca/eng/regulations/C.R.C.,_c. 1041/FullText.html 


Question # 45 


10:2679 
Notanswered 


Flag question 


eae 


Question #: 46 


1D: 3658 
Not answered 


© Flag question 


The correct answer is: Identification of whoever is picking up the narcotic is mandatory 


MC has been your customer for many years. You know that he takes 2 tablets of Tylenol” Arthritis TID 
chronically, He is picking up NeoCitran Cold & Flu® Extra Strength for his cold symptoms. NeoCitran 
Cold & Flu® Extra Strength contains 650 mg acetaminophen. 


Which of the following is the most appropriate next step? 


Select one: 


Counsel MCon the proper use of NeoCitran Cold & Flu® Extra Strength as this isan appropriate  % 
recommendation for MC 


Recommend non-pharmacological options in addition to counselling on the proper use of NeoCitran® 
Cold & Flu® Extra Strength but refrain from informing him about the potential damage to his liver 
due to acetaminophen overuse 


Counsel MC on the proper use of NeoCitran Cold & Flu® Extra Strength and let him know thata X 
typical cold should subside after 3 days 


Counsel MC on the max dose of acetaminophen and make them aware of signs of liver toxicity, 
discuss non-pharmacological options for MC and counsel on the proper use of NeoCitran Cold & 
Flu® Extra Strength 


TOPIC: Prescription Processing & Product Preparation 
LEARNING OBJECTIVE: 

To identify over the counter medication interactions. 
BACKGROUND: 


It is important for community/retail pharmacists to consider medication buildup from multiple sources of 
OTC products. There are many separate products that contain acetaminophen or ibuprofen for example, 
especially in the cough and cold products. Patients should be educated regarding the total daily dose of 
acetaminophen (4 g for healthy adults) and counselled on possible side effects as well as how to proceed 
with side effects that may arise. 


RATIONALE: 
Correct Answer: 


(Option #4): It is important for the patient to be aware of the max dose of acetaminophen and the potential 
effect it may have on their liver so that they can monitor for signs or symptoms of liver toxicity. 


Incorrect Answers: 


(Option #1): While it's important to counsel on the proper use of over-the-counter medication, the 
acetaminophen content in both of these products is not addressed. 

(Option #2): It is important for the patient to be aware of this so that they can monitor for signs or 
symptoms of liver toxicity. 

(Option #3): This is misinformation because a cold can last longer than 3 days and usually begins to resolve 
by day 7. 


TAKEAWAY/KEY POINTS: 
It is important to consider all sources of analgesics or NSAIDs in over the counter products. 
REFERENCES: 


[1] Johnson & Johnson. Tylenol® Arthritis Pain | Arthritis Pain Relief | TYLENOL®. http://wwwztylenol.ca/adult- 
pain-relief/tylenol-arthritis-pain. 


[2] GlaxoSmithKline. NeoCitran. http://www.neocitran.ca/product/extra-strength-cold-and-flu-lemon-flavour. 


The correct answer is: Counsel MC on the max dose of acetaminophen and make them aware of signs of liver 
toxicity, discuss non-pharmacological options for MC and counsel on the proper use of NeoCitran Cold & 
Flu® Extra Strength 


Which of the following reasons best describes the advantage of intravenous drug administration? 


Select one: 
Doses can easily be eliminated % 
Depot effect achieved * 
Increased incidence of extravasation % 


Rapid onset of action Y 


TOPIC: Prescription Processing & Product Preparation 

LEARNING OBJECTIVE: 

To identify benefits to intravenous medication administration. 

BACKGROUND: 

Intravenous medication administration is the preferred route for emergency situations. The intravenous route 


Question #: 47 


1D: 3681 
Not answered 


Fag 


(Sena Faecbsck 


has a number of advantages. The drug is delivered immediately upon the completion of a response 
requirement and since delivery is into a vein, there is a rapid onset of drug effects. Other advantages of IV 
administration include dependable and reproducible effects. Additionally, the entire dose reaches systemic 
circulation instantly. This leads to the availability of titrating doses to achieve specific responses. 


Some disadvantages of IV administration are the cost and labour intensiveness of administration compared 
to oral route for example. IV injection may cause infusion reactions and increase the risk of infection at the 
injection site. Extravasation is a complication of IV doses. Extravasation is the leakage of infused, and 
potentially damaging, medications into the extravascular tissue around the site of infusion. 

‘Once an IV dose is given, it is near impossible to remove medication from the body as the heart pumps 
blood throughout the body, moving the medication around. Orallly given medications can be sequestered 
with resins or activated charcoal if need be. 


RATIONALE: 

Correct Answer: 

(Option #4): Intravenous administration provides a fast onset of action, with a bioavailability of 100%. 
Incorrect Answers: 


(Option #1): Once an IV drug is administered, it is hard to remove it from the system. Alternatively, oral 
drugs can be partially neutralized if activated charcoal is given early enough. 

(Option #2): A depot effect occurs with intramuscular injections, not with intravenous administration. 
(Option #3): An increased risk of extravasation is not an advantage of IV therapy. Extravasation is a 
complication. 


TAKEAWAY/KEY POINTS: 
IV administration has many benefits and drawbacks, one benefit is the immediate bioavailability. 
REFERENCES: 


[1] Winter ME. Basic Clinical Pharmacokinetics. Vol 5th ed. Philadelphia: Wolters Kluwer/Lippincott Williams & 
Wilkins Health; 2010. 


The correct answer is: Rapid onset of action 


ZB is a 41 year old female who was diagnosed with Type I Diabetes 25 years ago. She wants to refill 
her simvastatin and is additionally purchasing a pregnancy test. When you enquire about the 
pregnancy test, ZB tells you that her period is 2 weeks late and she is nauseous. You recall that statins 
are contraindicated in pregnancy. 


What is the next most appropriate step? 


Select one: 
Fill the simvastatin X 
Fill the simvastatin and urge ZB to follow up with her physician if the pregnancy test is positive X% 
Refuse to fill the medication as ZB may be pregnant Y 
Recommend a safer statin for ZB to take during her pregnancy % 


TOPIC: Prescription Processing & Product Preparation 
LEARNING OBJECTIVE: 

To identify medical contraindications in pregnancy. 
BACKGROUND: 


Due to hormonal changes, lipids increase throughout the duration of pregnancy. Total cholesterol 
concentrations increase 25-50% and total triglycerides by 2- to 4-fold. By the halfway point in the pregnancy, 
there is a 50% increase in LDL-C and a 30% rise in HDL-C, followed at term by a slight decrease in HDL-C. 


Certain risk factors for hyperlipidemia also apply to pregnancy and include obesity, weight gain, 
hypothyroidism, gestational and nongestational diabetes, alcohol consumption, medications and genetic 
predisposition. 


The teratogenicity of lipid-lowering drugs in humans is not well established but appears to be small (if 
present at all) with statins, The termination of pregnancy is not warranted should fetal exposure occur. 
However, in order to decrease risk, it is advisable to discontinue all lipid-lowering drugs with the exception of 
resins. Alternative measures such as watchful dieting and exercise should be recommended. 


RATIONALE: 

Correct Answer: 

(Option #3): ZB's pregnancy status should be clarified before she’s allowed to refill her simvastatin. 
Incorrect Answers: 


(Option #1): Because of the contraindication, you want to ensure that ZB is not pregnant before refilling the 
simvastatin. Statins are preventative medications and ZB will not be harmed by skipping several doses until 
her situation is clarified. 

(Option #2): ZB should be referred to her physician but simvastatin should not be refilled until ZB's 
pregnancy status is clarified. 

(Option #4): All statins are contraindicated during pregnancy and while nursing. 


TAKEAWAY/KEY POINTS: 

All statins are contraindicated in pregnancy. Pregnancy status should be confirmed before renewing a statin. 
REFERENCES: 

[1] HMG-CoA Reductase Inhibitors: CPhA Monograph. e-Therapeutics+. https://www.e- 


Question #: 48 


1D: 3672 
Not answered 


Flag question 


Question #: 49 


1D: 18084 


Not answered 


‘Tnerapeutics.ca/legacy/cps.snow.mionograpn.actions 
newSearch=.true&simpleIndex=brand_generic&isimple.Query=HMG-CoA 8ibrandExactMatch=false. 


[2] Lain KY, Catalano PM. Metabolic changes in pregnancy. Clin Obstet Gynecol 2007;50(4):938-48. 
https://www.ncbi.nlm.nih.gov/pubmed/17982337?dopt=Abstract 


[3] Model standards of practice for Canadian pharmacists. National Association of Pharmacy Regulatory 
Authorities (NAPRA); 2009:1-22. Available at: 
https://napra.ca/Content Files/Files/,Model_Standards_of_Prac_for_Cdn_Pharm_March09_Final_b.pdf. 


The correct answer is: Refuse to fill the medication as ZB may be pregnant 


All of the following are required to be placed on a compounded formulation container EXCEPT: 


Select one: 


Beyond-use date X 
Auxiliary labels % 
Patient's label * 

USP chapter followed ¥ 


TOPIC: Management & Prescription Processing 
LEARNING OBJECTIVE: 

To identify compounding standards. 

BACKGROUND: 

According to the NAPRA model standards for compounding non-hazardous formulations, the label must 
contain the following information, at a minimum: 


© Pharmacy identification (name, address and telephone number of the compounder's or dispenser’s 
pharmacy); 


Drug identification (active ingredients, source, concentration, form, route of administration, volume, 
solute, amount prepared); 


e Overfill volume, when overfilling has occurred; 


Special precautions (e.g. if the product is an irritant); 


* Storage method 


Date when the sterile preparation was compounded; 


e BUD 


Preparation batch number. 


It’s important to follow the compounding requirements in the correct USP chapter, but you don’t need to 
state the chapter used on the formulation's container. 


RATIONALE: 
Correct Answer: 


(Option #4): While the USP chapter should always be followed during compounding, the chapter followed 
doesn’t need to be stated on the formulations container. 


Incorrect Answer: 


(Option #1): Beyond-use dates state when a compounded formulation should no longer be used. 
(Option #2): Auxiliary labels are used for all dispensed medication, including compounded formulations. 
(Option #3): Patient's label is required on all dispensed medications, including compounded formulations. 


TAKEAWAY/KEY POINTS: 
The USP chapter followed for directions on a compounded formulation does not need to be part of the label. 
REFERENCE: 


[1] National Association of Pharmacy Regulatory Authorities (NAPRA). Guidelines to Pharmacy Compounding. 
October 2006. https://napra.ca/Content Files/Files/Guidelines to_Pharmacy_Compounding_Oct2006.pdf. 


The correct answer is: USP chapter followed 


for a medication review. She 
her mood. She states she is feeling 


QY is a 77-year-old female who presents to your out-patient 
expresses that over the last few weeks, she has noticed change 
depressed and anxious. 


Medical history: 
* Myocardial infarction 2 months prior 


Medications: 


* Ramipril 10 mg once daily 
* Propranolol 80 ma once dailv 


Question #: 50 


1p: 3660 
Not answered 


Fag question 


* Clopidogrel 75 mg once daily 
+ Acetylsalicylic acid 81 mg once daily 
* Rosuvastatin 20 mg once daily 


What is the likely cause of QY's mood changes? 


Select one: 


Acetylsalicylic acid % 
Rosuvastatin % 
Ramipril% 
Propranolol ¥ 


TOPIC: Drug Interactions 

LEARNING OBJECTIVE: 

To list the cardiovascular drugs with the potential to cause mood disturbances. 
BACKGROUND: 


Beta-blockers are commonly used cardiovascular drugs with multiple indications including hypertension and 
secondary prevention of acute coronary syndromes. Beta receptors may be cardioselective (beta-1) or non- 
selective (beta-1 and beta-2). Beta-2 receptor activity extends beyond the cardiovascular system thus, non- 
selective beta-blockers may cause mood disturbances, bronchoconstriction, and dysglycemia. Non-selective 
beta-blockers include propranolol, sotalol, labetalol, carvedilol, and nadolol. Cardiaselective beta-blockers 
include atenolol, acebutolol, nebivolol, bisoprolol, and metoprolol. 


RATIONALE: 

Correct Answer: 

(Option #4): Propranolol is the likely cause of QY's changes in mood. 
Incorrect Answers: 


(Option #1): Acetylsalicylic acid does not commonly cause changes in mood. 
(Option #2): Rosuvastatin does not commonly cause changes in mood 
(Option #3): Ramipril does not commonly cause changes in mood. 


TAKEAWAY/KEY POINTS: 
Propranolol is a non-selective beta-blocker and is the likely cause of QY's mood changes. 
REFERENCE: 


[1] Head A, Kendall MJ, Ferner R, Eagles C. Acute effects of beta blockade and exercise on mood and anxiety. 
British Journal of Sports Medicine. 1996;30(3):238-242. 


The correct answer is: Propranolol 


You are in charge of checking a total parental nutrition (TPN) product after it was made in a 
cleanroom. You notice on inspection an insoluble precipitate. 


Which of the following is the most plausible cause of this precipitate? 


Select one: 


Chemical incompatibility between the electrolytes in the bag % 
Therapeutic incompatibility between phosphate and calcium in the bag % 
Medicinal incompatibility between the electrolytes in the bag % 

Physical incompatibility between phosphate and calcium in the bag ¥ 


TOPIC: Prescription Processing & Product Preparation 
LEARNING OBJECTIVE: 

To identify possible causes of TPN incompatibilities. 
BACKGROUND: 


Total parenteral nutrition is a complete nutritional product that supplies all daily nutritional requirements. 
TPN usually consists of water, simple carbohydrates, amino acids, fatty acids, vitamins, minerals and trace 
elements. 


When TPN's are compounded, it is then checked for incompatibilities or non-homogeneous mixing of 
solutes. Creaming may occur when the accumulation of triglycerides occurs at the top of the solution. 
Coalescence is the fusion of small triglycerides particles into larger particles. This may not pass through the 
smaller tubes of the bag and the patient will not receive the necessary and calculated nutrients. Aggregation 
occurs when the clumping of triglycerides particles within the emulsion aggregates. Aggregation may appear 
as a marbled coloured bag with streaks of yellow. Any undissolved particles may irritate the vein (especially in 
peripherally inserted catheters) and may lead to malabsorption. Medicinal incompatibilities are not a type of 
incompatibility in TPN products. Therapeutic incompatibility would be contraindications between 2 
medications. Therapeutic compatibilities refer to when the drugs are taken by a patient rather than 
incompatibilities due to physical or chemical properties. Chemical incompatibilities include oxidation, 
reduction, complexation (inactivation of products due to reaction) 


nanvnaLc: 
Correct Answer: 


(Option #4): Precipitation is a type of physical incompatibility. This is due to calcium and phosphate in the 
TPN when added right after each other. This should be avoided to prevent precipitation. 


Incorrect Answers: 


(Option #1): Chemical incompatibilities include oxidation, reduction, and complexation (inactivation of 
products due to reaction). 

(Option #2): Therapeutic incompatibility would be contraindications between 2 drugs. Therapeutic 
compatibilities refer to when the drugs are taken by a patient rather than incompatibilities due to physical or 
chemical properties. 

(Option #3): Medicinal incompatibilities are not a type of incompatibility. 

TAKEAWAY/KEY POINTS: 

Physical incompatibilities exist when precipitates form due to improper mixing of calcium and phosphate. 
REFERENCES: 

[1] Ayers P, Adams S, Boullata J, Gervasio J, Holcombe B, Kraft MD, Marshall N, Neal A, Sacks G, Seres DS, 
Worthington P, Guenter P. A.S.P. . Parenteral Nutrition Safety Consensus Recommendations: Translation 
Into Practice, Nutrition in Clinical Practice2014;29(3):277-282. doi:10.1177/0884533614531294, 


[2] Thomas DR. Total Parenteral Nutrition (TPN). Merck Manuals. 2018. https//mww.merckmanuals.com/en- 
ca/professional/nutritional-disorders/nutritional-support/total-parenteral-nutrition-tpn#v883534 


The correct answer is: Physical incompatibility between phosphate and calcium in the bag 
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